INDEX OF SURGICAL PROGRESS. 


OPERATIVE SURGERY. 

I. Longitudinal Incisions in Resections of Foot and 
Hand. By Dr. C. Studsgaard (Copenhagen). The transverse in¬ 
cision (Bardenheuer) through the extenson-tendons gives plenty of 
space in deeper affections of the anterior tarsal-region. Tuberculous 
bones and capsules may be removed with ease, but the final result is 
often unsatisfactory on account of adhesions of the severed tendons to 
the skin and cicatrix, and consequently impaired motion of the toes. 
If the tendons do not grow together, the toes may become permanently 
flexed and impair the function. To prevent this the author advocates 
his method in order to gain free access to the diseased focus in the 
anterior tarsal bones and the posterior ends of the metatarsal bones 
without severing the extensor-tendons. He splits the foot from before 
backwards between second and third toes, cutting through the liga- 
menta tarso-metatarsea and opening the capsule between the middle 
and external cuneiform bones. First and second toes with their cunei¬ 
form bones may now be moved inwards, third, fourth and fifth toes 
with the external cuneiform and the cuboid bones outwards, and the 
tarsus widely opened. It is now very easy to remove the diseased 
bones and soft tissues, and then suture the wound along the dorsum 
and planta of the foot, leaving a drain through the foot in the posterior 
angle. The only tendon severed is that of the peroneus longus, which 
crosses the incision in the planta on its way to the cuneiform bones 
and the bases of first and second metatarsal bones. No large arteries 
or nerves are severed. 

The author mentions a successful case operated in this way, in 
which he amputated parts of the four inner metatarsal bones and re- 
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moved all the cuneiform bones and the navicular bone on account of 
tuberculous caries. The result was everything to be desired. The 
author claims the priority of this operation, having performed it two 
months oefore Abalinsky, who advocates the same method in Central- 
blattf. Chirurgie, No. 43, 1S90 

The author recommends a similar section of the hand for tuberculous 
osteitis of the carpus considering this method superior to Lister’s and 
Ollier’s longitudinal incisions or to Butcher’s and Stanley’s transverse 
incisions. Lister’s is probably the best of these, but does not give 
good space and the hcemostasis is often difficult if the deep arch is 
severed. 

The longitudinal incision is made between third and fourth metacar¬ 
pal bones and the joint bet» een the os magnum and the cuneiform 
bone opened. The carpus many now be widely opened. It is easy 
to avoid the median, nerve except the branch to the radial side of 
fourth finger. Both superficial and deep palmar arches are severed 
and must be ligated in the wound.— {Hospitals-Tidende, Jan. 7, 1891. 

H. Mynter (Buffalo). 
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I. On the Surgery of Hydatid Disease. By Dr. Mikhail 
S. Stadnitzky (St. Petersburg, Russia). A couple of years ago Pro¬ 
fessor A. S. Lebedeff and Dr. A. I. Andreeff, of St. Petersburg, have 
published {Medical Chronicle, June, 1889. p, 215) interesting experi 
ments which prove beyond any reasonable doubt that daughter-cysts 
of human echinococcus, when transplanted into a rabbit’s abdominal 
cavity, will continue to i^row and even multiply. Following Prof. Leb- 
edeflrs suggestion, Dr. Stadnitzky has lately repeated the experiments, 
his results furnishing an additional support to the last proposition. The 
following are practical corollaries deduced by hjm from the instructive 
facts: 1, On operative interference in cases of abdominal echinococcus 
in man, the surgeon must take the strictest possible precautions for 
preventing any penetration into the peritoneal cavity of contents of 
echinococcus cyst, since otherwise daughter-bladders will grow and 



